Variceal bleeding is common in chronic liver disease and is a frequent cause of acute upper gastrointestinal bleeding. The most common site of varices is the lower oesophagus but they may occur at any location where there are portosystemic anastomoses and collateral vascular formation. Location of ectopic varices at the site of enterocutaneous stomas is rare. We report on three cases of recurrent and severe bleeding from parastomal varices, requiring hospital admission. The patients had chronic liver disease but of different aetiological factors. Variceal formation results from portal hypertension due to chronic liver disease. There are various treatment options for parastomal variceal bleeding, including local, medical, and surgical interventions. Management of parastomal variceal bleeding presents a recurring and difficult problem. Bleeding may be considerable and sometimes life threatening. This diagnosis must be considered in patients with chronic liver disease presenting with stomal bleeding, even where the variceal formation may not be readily visible. (Korean J Gastroenterol 2014;64:290-293) 
INTRODUCTION
Variceal bleeding is a common problem in patients with chronic liver disease of any aetiology. The most common site of varices is the lower end of the oesophagus but they may form in any location where there is portosystemic collateral vessel formation.
1,2 Non gastro-oesophageal (ectopic) varices occur at sites including the rectum, peritoneum, umbilicus (caput medusae), right diaphragm, and falciform and splenic ligaments. [1] [2] [3] [4] [5] Varices at these unusual sites account for 1-5% of episodes of variceal bleeding. 2, 4 Occurrence of acute bleeding, which may be severe and life threatening is the main reason for the discovery of such ectopic varices.
Diagnosis and management of bleeding from these unusual sites is challenging. Therefore, it is important to consider a systematic approach to identification and treatment of patients presenting with this condition.
We report on three patients with chronic liver disease of different aetiological factors with recurrent and troublesome parastomal variceal bleeding and discuss the investigations and the challenging management options. Written informed consent was obtained from the patients for publication of these cases and anonymised accompanying images.
CASE REPORTS

Case 1
A 52-year-old woman was admitted to hospital after reporting a significant volume of fresh blood loss from her ileostomy.
This was her sixth admission for the same problem. This patient had undergone a Hartmann's procedure for sigmoid diverticular perforation nine years earlier. She subsequently underwent a reversal of Hartmann, which was complicated by severe anastomotic stricture. This anastomotic structuring necessitated the formation of an ileostomy.
She had a history of excess alcohol consumption which had caused compensating alcoholic induced chronic liver disease (liver cirrhosis with Child-Pugh score A) with known portal hypertension, oesophago-gastric varices, and hepato-splenomegaly. She had previously been diagnosed with rectal varices which were initially mistaken for haemorrhoids.
On clinical examination, a parastomal hernia with abnormal radial vascular formation was detected at the mucocutaneous junction and the surrounding skin showed extensive circumferential purplish discolouration (raspberry appearance) with bruising around the ileostomy (Fig. 1 ).
In the course of her several hospital admission episodes her haemoglobin levels dropped significantly, requiring blood liver, and pancreas. He also underwent a splenectomy and an end colostomy formation.
Case 3
An 80-year-old man who has had excess alcohol con- 
